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Sir: 

This is a request for a refund with respect to the $1 30.00 fee for late submission of the 
Declaration (37 CFR 1.492(h)) paid on December 16, 2005, concurrently with the filing of the 
above-identified application. This fee was included in Check No. 9046203, dated December 16, 
2005. 

An Express Abandonment is being filed concurrently herewith. Accordingly, because the 
Declaration for this application will not be submitted, the fee for late submission of the 
Declaration should be refunded to the Applicant. 
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Birch. Stewart, Kotoch & Bbctv, LLP KM/aSC 
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If your receipt of this transmission is in error, please notify this firm immediately by 
collect call to sender at (703) 205-8026 and send the original transmission to us by return 
mail at the address below. 

This transmission is intended for the sole use of the individual and entity to whom it 
is addressed, and may contain Information that is privileged, confidential and 
exempt from disclosure under applicable law* You are hereby notified that any 
dissemination, distribution or duplication of this transmission by someone other 
than the intended addressee or its designated agent b strictly prohibited. 

BIRCH, STEWART, KOLASCH & BIRCH, LLP 

8110 Gatehouse Road, Suite 100 East, P.O. Box 747, Falls Church, Virginia 22040-0747 
Telephono: (703) 205-8000 Facsimile; (703) 205-3050 



1 

PACE tt'RCVD AT INflW 12:12:48 PM [Eastern DayGght Time] * SVR:USPTO«FXRF«45 * DN(S:273S300 ft CSID:703 2D5 8050 ' DURATION (mm-ss):0M6 



t 

i 



: AUG--01-2006 TUE 12:02 PM BSKB 



FAX NO. 703 205 8050 



P. 02 



P7CVSB/&7 (09-04) 
Approved tar una through 07/31/2005. OMB 0351-0031 
U. $ PUMit ind Trwfcmart Office; U,S, DEPARTMENT OF COMMERCE 



Application No. (tf known): 10/561.190 



Attorney Docket No.: 1 794-01 75PUS1 



Certificate of Transmission under 37 CFR 1.8 



I hereby certify that this correspondence is being facsimile transmitted to the United 
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